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proposed modification of the Bachet technique is a safe and repro-
ducible procedure that can avoid the risk of catastrophic bleeding and
irreversible cerebral complications even in patients who are candi-
dates for reoperation for large aortic arch aneurysms.
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Cushing syndrome is caused by glucocorticoid excessand has been known as a risk factor for dissectingaortic aneurysm. To our knowledge, however, only onecase of dissecting aortic aneurysm with Cushing syn-
drome has been found in the English literature.1 The authors
describe a case of nondissecting true aneurysm of the aortic arch
and Stanford type B chronic aortic dissection with Cushing syn-
drome caused by adrenal cortical adenoma.
A 55-year-old woman, whose moon facies had been pointed out
3 years before, was recently given a diagnosis of Cushing syn-
drome. Hypertension, glucose intolerance, and proximal muscle
weakness were observed. The plasma cortisol concentration was
increased to 23.7 g/dL (4.0-18.3 g/dL) and was not suppressed
by the administration of 1 and 8 mg of dexamethasone. The plasma
adrenocorticotropic hormone concentration was less than 5.0
pg/mL (7.4-55.7 pg/mL). Computed tomographic scans (Figure 1)
disclosed a saccular nondissecting true aneurysm of the distal
aortic arch with a mural thrombus, a Stanford type B aortic
dissection, and a left adrenal tumor 32 mm in diameter. There was
a history of severe back pain 5 months before, and the dissection
was considered to have occurred at that time. The patient simul-
taneously underwent left adrenalectomy through a laparotomy and
graft replacement of the distal aortic arch and the proximal de-
scending thoracic aorta under partial cardiopulmonary bypass
through a left thoracotomy. The dissecting intima was thickened,
and therefore the dissection was diagnosed as chronic. Pathologic
examination of the adrenal tumor showed cortical adenoma with-
out atypical cells. The elastic fibers of the media was maintained
in the dissecting aorta but disrupted in the nondissecting true aortic
aneurysm. Although tracheostomy was required postoperatively
because of muscle weakness, the patient is doing well 3 months
after the operation.
Although Cushing syndrome has been known as a risk factor
for dissecting aortic aneurysm, the association of these 2 entities is
extremely rare. In 1935, Lawrence and Zimmerman1 described a
44-year-old man who presented with the clinical features of Cush-
ing syndrome of pituitary basophilism and died as the result of a
ruptured dissecting aortic aneurysm. Although Suzuki and associ-
ates2 have reported a case of a 31-year-old man who suddenly died
of ruptured dissecting aortic aneurysm 5 years after pituitary
microsurgical treatment for Cushing disease, the aneurysm might
not be directly related to the Cushing disease because of the
absence of hormonal abnormalities, including plasma adrenocor-
ticotropic hormone and cortisol levels, for 2 years before the
patient’s death. The report of Lawrence and Zimmerman1 has been
the only case of dissecting aortic aneurysm with Cushing syndrome in
the English literature. On the other hand, Steffee and Snell3 have
reported that dissecting aortic aneurysm is produced in hamsters by
cortisone acetate. In the media of the aorta adjacent to cortisone-
induced dissecting aneurysm in hamsters, Valigorsky4 has demon-
strated the occurrence of cellular metaplastic transformation of
smooth muscle cells to fibroblast-like cells. It is suggested that hy-
percortisolemia in Cushing syndrome affects the aortic smooth mus-
cle cells and produces a dissecting aortic aneurysm.
Yoshitomi and colleagues5 have presented a 26-year-old
woman with splenic artery aneurysm and Cushing syndrome, and
it has been speculated that chronic hypercortisolemia caused by the
syndrome was causally related to the aneurysm. Although Reilly and
associates6 have established the role of hydrocortisone in the induc-
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tion of aortic aneurysm and ectasia in mice, any cases of nondissect-
ing true aortic aneurysm with Cushing syndrome have never been
found. The present case is not only the second case of dissecting aortic
aneurysm in the English literature but also the first case of nondis-
secting true aortic aneurysm with Cushing syndrome.
In conclusion, a case of nondissecting true aneurysm of the
aortic arch and Stanford type B chronic aortic dissection with
Cushing syndrome caused by adrenal cortical adenoma was de-
scribed. The aortic lesions of the present patient with Cushing
syndrome suggest that the development of nondissecting true
aortic aneurysm, aortic dissection, or both might be related to
increased plasma glucocorticoid levels in human subjects, as well
as in experimental animals.
We thank Emeritus Professor Dr Kiyoshi Inada, Gifu Univer-
sity, for his advice on the preparation of the article.
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Figure 1. Computed tomographic scans disclosed a saccular nondissecting true aneurysm of the distal aortic arch
with a mural thrombus (arrow at top), a Stanford type B aortic dissection (arrowheads at left and right), and a left
adrenal tumor 32 mm in diameter (asterisk at right).
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